MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z62-039894

DEPARTMENT OF PUBLIC HEALTH AND wa:t,éAnZ, 5\ / s? STATE FILE NUMBER
Regmrehon Du:ncf No Primary Registration District No. Z___J -« 7 | Registrar’s No, ___S=2_ S0
DO NOT WRITE AMENDED x 1969 -
ON THIS STUB r ll_l:l..J Ul..ll 1 U l'.'l
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decessed lived. If 'institution: Residence before
VS 300 o a. COUNTY o, STATE b. COUNTY admission})
R o St. Claip Missgourl Ste Glaj
ev. 4/59 S b. Ccl":"r (If outside corporate limits, give TOWNSHIP orly) Length of stay in 1b <. CCI)TRY Inside Limits
7}
TOWN TOWN Y N
: 3 Qaceola 2 _years Qaceola =H %D
forl q 3_0 <, FULL NAME OF (If NOT in hospital, give location) Ynside Limits d. STREET {If cutside, give location) Reside on Farm
| ik NSTITUTION. Yes O NoD3 ADDRESS Yee O Ne Dl
&3 1] [.1] o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} * DSAFTH
PR Dell Bartlett Wagner Octohar 1,1962
5. SEX 4. COLOR OR RACE 7. MarriedX]  Never Morried [] |B. DATE OF BIRTH | 9+ AGE {last birthday) [ IF UNhDER" YEAR IF UNDER 24 HR
Widowed (] Divorced [J Months | Days ‘ Hours Min.
5/ Male White 7/20/95 67
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
6 [g] vring.mosj of working life, even if retired} )
p Cab " DFiVET Emery I1linolg
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
% George Wagner Ora Bartla Lt orres teen Wagner
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i CACIAL CEANDITY MO 7. INFORMANT Address
_— {Yes, no, or unknown)l (If yas, give war or dates of serv L
%/ 3X | 88 Forresteen Wagner, Osceqls Mo
o = 18. CAUSE OF DEATH {Enter only She cause per lin NN - - ER BETWEEN
10 < E PART |. DEATH WAS _CAUSED BY: - ONSET Aw
a 5 z IMMEDIATE CAUSE () %zwqu(w 3 74,(,:3_,‘?_;_%( QAL f /
> gl g & b Lol o G AN -G
w v
12?‘0 o |I® é fa] Canditions, if any, DUE TO (b) M | —— L Lt /
- which gave rise to
_—t e | %" above cayse (a), / / \J‘
13 P = stating the under-
2 - (2 lying cause last. DUE 10 {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH but not related to the terminal PART LI, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E 5 I 3 Yes i 0 Ne [[] Unknown
HEJ E 19 WAS AUTOPSY 20a ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 i1~ v PERFORMED?. .0 O
= ] “YEST) NO DT
- +
z |z .5 | 20<TIME OF  Houb  Month, Day, faar
prd R T R Y I INJURY a.m,
b4 8 [N g' " p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O . s R ..~ WHILE AT womwj faran, factery, street, office bldg., etc.)
6 s el g o D e TR NOT WHILE AT RX O c’_}‘ .
o | 3 M AT /B
5 o E é 21. 1 attended the deceasad frem QZ @ ‘<—’ a ﬁz,nw him alive on((_j / e é QJ
@ ; fa) Death occurred at 5 b4 m on the date stated ebove, and to the best of my knowledge, from the causes stated,
[TV —
[ w 2 w 773 SIGNATU (Deqree or title) _ 22b. ADDRESS T2c. DATE SIGNED
> F| B 0 D | 10
[l n ; nwe_g;! I aamiind /2/62
Z | T23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATO S TOCRTION fEify, town, or county) (State}
d [=] REMOVAL (Specify) o
Z £l _Burial 10/3/62 aceola ola
= < 24. FUNERAL DIRECTOR S T A DORESS 25. DATE RECD. BY LOCAL REG W
El || 5 2, -
-
= o] Goodrich Funeral Homs,Osceola Mo /0/%

(lu:emed Embalmer’s 51a1¢mnnr/n Reverse Side)




2961 2T 130

% o061 1 AON

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. .

licensed Embalmer NJZLO_
P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). !

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Student - Signed

Signature of Student Embalmer




